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1. Type of Recipient Committee: An committees - Complete Parts 1, 2, 3, and 4,

[/ Officeholder, Candidate Controlled Committee

] Primarily Formed Ballot Measure
O state Candidate Election Committee

2. Type of Statement:

I Preelection Statement

U Quarterly Statement

Committee (] Semi-annual Statement ] special Odd-Year Report
9 cRec’a}IIP ‘5 Q Controlled [ Termination Statement
(Also Complele Part ) O sponsored (Also file a Form 410 Termination)

(Also Complete Part 6)

[} General Purpose Committee

] Amendment (Explain below)
Sponsored

O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee = =
O Political Party/Central Committee oo Complte Far )
3. Committee Information "[1"4';‘;';";? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Deniz Bolbol for Belmont City Council 2018 Tran Tran

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) iy STATE __ ZIP CODE AREA CODE/PHONE
San Mateo CA 94402

cIry STATE _ ZIP CODE ARFA CONFIPHONE NAME OF ASSISTANT TREASURER, IF ANY -

Belmont CA 94002

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

[
oy STATE __ ZIP CODE AREA CODE/PHONE (187 STATE _ ZIP CODE AREA CODE/PHONE
San Mateo CA 94402

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatiy'\ contained herein and in the attached schedules is true and complete. |
certify under penalty‘of perjury under {he laws of the State of California that the foregoina is tre and carrert.

Executed on )af Q"g I g

| I

By Z ) N

Dale « Sianature of Treasurer or Assistant | Temsuzer

Executed on I;Z / 2—'3.// g B P e V] —
/ Jate Signature of Contralling [Dfficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



o ] COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALF'SQS,”'A 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Deniz Marie Bolbol

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
) . OPPOSE
Belmont City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
1 Belmont, CA 94002

NAME QOF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ no
T TS STREET ADDRESS (NO F0-50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ support
' (] opposE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
B ] oPpPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suProRT
] vyes O wno [] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) '
cITY STATE ZIP CODE AREA CODE/PHONE

Atfach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 46 0
wom ___ 10/21/18 FORM
12/28/18 |
SEE INSTRUCTIONS ON REVERSE | through - Page of .'
NAME OF FILER 1.D. NUMBER [
Deniz Bolbol for Belmont City Council 2018 1409823 '
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO D Wa%55%e | Running in Both the State Primary and
g
910 11.191 General Elections
1. Monetary Contributions..............ccoooeeooovoooe Schedule A, Line3  $ 3000 $ 5 11 through 6/30 71 1o Date
2. Loans ReCEIVEM.........coo..voomooeeeeeeoeeeeeere e Schedule B, Line 3 ’ e ——
-2,090 11,191 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 $ L — 533 Received $ $ =
12 1 3
4. Nonmonetary Contributions................cocovverevereevvenn. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ooo . AddLines3+4 2078 g 12,824 Made S s —
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ooooooooeoeeereooeoeoeoeeeseseose, Schedule E, Line4  $ 412 ¢ 11,191 Candidates
7. Loans Made...............cocomecnmrreomeenimmnisneecsseessens e Schedule H, Line 3 e e - 2. Cumulative E dit Mad
- . umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......oocooooomooooo AddLines6+7 $ 412 4 11,191 (f Subject to Veluntary Expenditure Lumit
9. Accrued Expenses (Unpaid BillS) ..., Schedule F, Line 3 — Date of Election Total to Date
10. Nonmonetary AQJUSIMENt...............cc.oeocooese Schedule C, Line 3 S 12 1633 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE. ... AddLines8+9+10 $ __ 424 ¢ 12,824 / / $
Current Cash Statement / / s
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 $ 2,502 To calculate Column B,
13. Cash RECEIPLS .........oevveeeeeeereeeeeee e Column A, Line 3 above -2,090 | add amounts in Column
14. Miscellaneous Increases to Cash Schedule |, Line 4 "o the comespanding "Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash .........oooovevoveovoo, ! prr a;nountls frtom (;cr)tlunsmn? reported in Column B.
. of your last report. Some
15. Cash Payments ..........ocoooeveeeeeeeeeeeeeee, . Column A, Line 8 above —— | amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15§ 0 | be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........ooo . Schedule B, Part2  § _ __ | filed or this calendar year,
: only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g'y‘; Lines 2,7, and 9 (i
18. Cash Equivalents..............o.coocoooovovroon See instructions on reverse  $ 0
19. Outstanding Debts............ccccco........... Add Line 2 + Line 9 in Column Babove § 0

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SChedule A Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Statsment covess periad CALIFORNIA 460
from 10/21/18 FORM
12/28/18 4 |
SEE INSTRUCTIONS ON REVERSE through B - Page of
NAME OF FILER B . 1.D. NUMBER
Deniz Bolbol for Belmont City Council 2018 1 1409823
|
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T ALEO ENTER 15, iniscry T RIBLTOR CONTRIBUTOR | cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Kristin Merear IND none
10/22118 | . Sg&m 200 493
Belmont, CA 94002 ClPTY
Oscc
Frank LeRoi IND none
10/25/18 | 3 rive L com ’ 100 100
Belmont, CA 94002 CIPTY ‘
Oscc .
Grant Larson b IND none
10/27/18 e %8?:{" 100 100 |
Belmont, CA 94002 Clpry
(scc
Deniz Bolbol IND Deniz Bolbol: consultant
12/28/18 %gﬂ\f 330 1,065
Belmont, CA 94002 CIPTY |
Oscc '.
IND |
Clcom
JotH
gpTY
Oscc _
SUBTOTAL $ 730
Schedule A Summary [ *Contributor Codes i
1. Amount received this period — itemized monetary contributions. 730 i':\loDM_ '“giVi‘_itfa' + Commit
— recipient Committee
(Include all Schedule A SUDTOTAIS. ) ..............eervceeee e $ 50 (other than PTY or SCC)
. . P . S OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............o........... - JRIS— . PTY — Political Party
3. Total monetary contributions received this period. 910 |_SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line () OO, TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 10/21/18 FORM
12/28/18 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Deniz Bolbol for Belmont City Council 2018 1409823
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT 4 OUTSTANDING - N i
’ T F LENDER e e o E BALANCE | ReGEIVED THIS OR FORGIVEN | BALANCE AT PAID TrIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINéSS) BEGIFI:IEI\JAII\JC?DTHIS PERIOD THIS PERIOD * CLOggR?gJHIS PERIOD LOAN TO DATE
Deniz Bolbol Deniz Bolbol: consultant [ rPaD CALENDAR YEAR
2670 | 4 0 0 o | s_ 3000 |, 735
Belmont, CA 94002 [] Foraiven RATE PER ELECTION®
s 0 |, 0}, 330 1119 | none | _9/10118 |,
Tm IND [JcoMm [JOTH [PpTY [JSscc DATE DUE DATE INCURRED
] Pain CALENDAR YEAR
$ $ e % $ $ —
[ FORGIVEN RATE PER ELECTION **
$ § $ — | $— — 5
TD IND D COM D OTH []PTY D sce DATE DUE DATE INCURRED
- 1 PAD CALENDAR YEAR
$ $ % 5 $
[ FORGIVEN RATE PER ELECTION**
$ $ [ — $ $
TOwo Ocom [JoTH O pTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 0§ 3,000 $ 0 0 J
- (Enter (e) on
Schedule B Summary Schedufe E, Line 3)
1. Loans received this PErIOM....... ..o i et eee et oo $ a
(Total Column (b) plus unitemized loans of less than $100.) (TContributor Codes ~
2. Loans paid or forgiven this PEriod ...........euiueeeeoeeeecceeeeeeeee e eeeeeeeeee e e oot $ 3.000 g“g“;l"g:av;?;:;t Committce
(Total Column (c).plus loans under $100 paid or forgiyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line L T TR O RSRS NET $ _ -3.000 fCC—SmaN Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SChedule C Amounts may be rounded

o, ) to whole dollars. : SCHEDLLEC
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 10/2118 FORM
12/28/18
SEE INSTRUCTIONS ON REVERSE though €22 | page 6 of
NAME OF FILER ) ' 1.D. NUMBER
Deniz Bolbol for Belmont City Council 2018 1409823
' CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
e | PoosorcanRRon | “VIRBUIN odoleoNR Burover | SESRETONSE | ML, | MR | reratson
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F iiﬁfg,f ;ﬂ;ﬁ:gf“ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
| Deniz Ralhnl M IND Deniz Bolbol: consultant | website registration
10/27/18 []com 12 3,735
Belmont, CA 94002 L1oTH
OPTy
[Jscc -
[JIND
[Jcom
JoTH
ety
| Oscc -
| OIND
[ [ com
[JOTH
OpPTY
dscc B
CJIND
[Jcom
JoTH
C1PTY
) | Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 12 T
Schedule C Summary [ *Contributor Codes h
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedUIE C SUDIOLAIS.). .. ... vvuvevverereee oo eeese e ee s eee e e e eeeee oo eeoe . $ 12 | com- Redplort ngnesecq
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........o.ovooooeooeo, $_ — g_'l'_';' —'g"l*}ff (f’bg-;tbusmess entity)
. — Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e, TOTAL $ 12 — g

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded i :
Schedule E holeydoll = | Statement covers period CALIFORNIA
P ts Mad ro viole della
ayments iade § 10/21/18 FORM
rom
12/28/18 7
SEE INSTRUCTIONS ON REVERSE through __——— — | Page of
NAME OF FILER 1.D. NUMBER
Deniz Bolbol for Belmont City Council 2018 1409823
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks . TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
n campaign ads online ]
Google WoO© A pitecdre P\:.wj 100
M N ca Aloyz,
_(;ogle o N R campaign ads online
286
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 386
Schedule E Summary
- . < . 8
1. Itemized payments made this period. (Include all Schedule E SUBTOTAIS.) ..........ooove oo $_ 3 6_
2. Unitemized payments made this period of UNAEr $T00................ooi v eeeeeeeee oo $ 38
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN ().}« veveeereeeeeeee oo $ _
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccovveeennnn.. TOTAL $ 424

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



